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Health Propaganda 


By Dr. J. T. PHAR, 


Section of State Medicine, Academy of Medicine, Toronto, 
November 29th, 1921. 


N any discussion on the subject of Health Propaganda, probably 
| the most important single thing to be borne in mind is, that 
nothing worth while in Preventive Medicine is possible without 
the great mass of the people being willing to accept, and aid in 
such a forward movement. I mean that briefly, Public Health 
legislation is worth next to nothing unless preceded by a liberal 
attempt at real practical Health Education. 

If we accept this fact as true, then our problem is: how best 
to disseminate to every corner of the community the great mass 
of knowledge that now lies ready to hand, in the keeping of all 
Health workers. The distributing of this knowledge, and in so 
doing the arousing in all, of a better appreciation of the need for, 
and value of “Better Health,” is my interpretation of “Health 
Propaganda.” 

And now may I be ‘pardoned if I compare the task of dis- 
seminating this knowledge, to that faced by a business house enter- 
ing the market with some new household commodity; and antici- 
pating your pardon I proceed. Let us first consider then, what we 
have to sell, the many types of customers, and our best plan of 
salesmanship. We have two great classes of wares, Personal 
Hygiene and Community Hygiene, the first dealing with the actions 
and habits of the individual as they relate to himself, and the 
second as they relate to all those who make up the centre in which 
he lives. As to which of these two is the more important, and as 
to which of these two we should first stress, a great deal of time 
and thought has been given, but our interest in the matter is not 
sufficient to warrant our giving it more than passing comment. 
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As it is very requisite for any good salesman to know the sell- 
ing points of his wares, it is equally necessary that all those in- 
terested in the advancement of Preventive Medicine should be very 
familiar with the various phases of the Better Health Movement 
which will appeal to the various groups which make up any com- 
munity. For example, you may arouse interest in a group of 
business men as to the value of this work, by appealing to their 
civic pride or to their natural desire for increased production, thus 
selling City Sanitation or Industrial Hygiene, or you may interest 
the artisan class from the viewpoint of personal comfort, or self- 
preservation, and aid in the accomplishment of the same thing. 

Again in attempting to arouse interest in the matter in hand, 
the first step is to make those you are trying to reach, appreciate 
their lack of what you have to offer, so that we must gather all 
the facts and figures, (the more facts and the less figures the 
better), as to existing conditions, and have them available for each 
and all of those actually doing the work. To be more explicit, if 
it is decided to carry on a campaign with the object of covering 
the Infant Death Rate, it is first nceessary to know exactly what 
the Infant Death Rate is, and what it has been for the last 10 to 
20 years, how it has fluctuated, whether the trend is downwards 
or otherwise, what factors have influenced it during that period, 
and what natural factors can be counted on to influence it in the 
future; such as epidemics, congestion and overcrowding, the pres- 
ence of a large foreign population, and the signs of an awakened 
interest on the part of the community itself. Then you review the 
number of allies that you can count on, private organizations and 
groups who are already interested, and the class and sections they 
represent. Then you must give much thought to the question of 
the different groups, and how best they may be reached, how much 
one group can be depended upon to influence another, and with 
which one to start. Then keeping all of these things in mind, you 
carefully check up the personalities and qualifications of each in- 
dividual member of the staff carrying out the work, and lastly 
make an earnest effort to link up all of the organizations interested, 
before launching your campaign. 

Now we are ready to review the existing channels that could be 
used for the spread of our information; such as, personal contact, 
lectures and talks, newspapers and magazines, posters, billboards, 
and street car advertising, the use of the mails, moving pictures, 
the Church, Sunday School and Day School. In briefly mentioning 
each of these as a possible means of getting across to the great 
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mass of the people our object, we must constantly keep in mind 
that we have three classes of people to deal with; those interested, 
those frankly opposed, and those who are apathetic, also that no 
two centres are absolutely comparable, and that methods that are 
highly successful in one community are often a failure in others. 

Let us then elaborate a bit as to the value of these many 
channels. First, what I have been pleased to call “Personal Con- 
tact.” This to my mind is one of the best methods of meeting 
with and influencing many otherwise difficult to reach, and if the 
personality of the worker is such that it carries conviction, this is 
a method that at no time should be neglected, and lectures and 
talks, if made short, bright, and suited to the type of audience 
present, are of exceeding value. 

Another useful medium is “The Press,” and it is felt that if 
given as news, not articles, and if not stilted or academic, much 
valuable Health information can be made to reach an exceedingly 
large group of the people. Not that I wish to decry the use of 
many of the well-written articles on so-called Health Topics, but I 
teel that these are read and appreciated, not by the masses, but 
by the relatively small group who are already interested, and while 
in adding to their knowledge they have a definite value, they are 
not as important a factor in Health Education as one might believe. 
And the present great need, if the full advantage is to be taken 
of the enormous circulation of our daily papers, is that this vital 
information should be read by all. And if this is to be made pos- 
sible, it is only by the publishing of our facts, not opinions, in a 
readable, newsy way. 

The use of posters, and perhaps coupling with them, bill boards 
and street car advertising, is another very useful and valuable 
method of Health Propaganda, which has too often been misused 
or neglected altogether. If much is to be expected from these, 
they must be snappy, simple, and slogan-like, and each one limited 
to the driving home of one idea only. 

As regards the sending of circular letters, it is felt that this 
is of doubtful value, as they lack the personal touch, so necessary 
to make these things worth while, and too often are relegated, un- 
opened or unread, to the scrap basket. 

Now we come to the use of Motion Pictures, in the field of 
Health Propaganda, and while undoubtedly “the Screen” can aid 
materially in illustrating some phase or another of the many 
Public Health activities of any community, to my mind they have 
been over-rated as a factor in the education of the general public, 
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to the value of Preventive Medicine. Chiefly because the large 
majority of the people attend the Motion Picture House, frankly 
with the object of being entertained and amused, and it is exceed- 
ingly difficult to make any Health Picture both Educational and 
amusing. However this has been attempted, and we await with 
interest the result of the experiment. In the meantime we must 
not be satisfied to sandwich in between, a few reels of a modern 
problem play, and a slap-stick comedy, two or three hundred feet 
of film, on the House Fly as a potential factor in the spread of 
disease, and feel that we have accomplished something, because I 
am inclined to doubt it. Still the Motion Picture if we can only 
harness its possibilities should be a mighty agent in teaching 
Good Health. 

In reserving for the last the school room as a centre for the 
radiation of Health Propaganda, I am simply following out the old 
adage of “Last the Best,” and in defence of this view I ask you to 
remember that the whole question is one of Education, and also 
that the majority of adults are conservative and are all too prone 
to desire nothing more than “to be left alone with their Idols.” 
And it is necessary if we are to accomplish much, that we attempt 
to have, those who are to be the adults of to-morrow, do intuitively 
what the adults of to-day have to be urged to do. And it is with 
this in mind that I stress the claims of the school room as the 
greatest force, if well directed, that we have to-day in this Better 
Health Movement. Largely because it is possible to reach the 
individual when he or she is at an impressionable age, before bad 
Health Habits have become too firmly fixed, and also because the 
subject is taught in an atmosphere that savours of things Educa- 
tional, and is absorbed as such. 

And in conclusion, permit me to again emphasize the urgent 
need for those of us who are interested more directly than others, 
in the spread of the Doctrine of Good Health, to appreciate that the 
chief value of the Health worker, lies not in his or her ability, in 
the field of administration, research or legislation, but in his or 
her ability to create a demand on the part of the people of the 
community they serve, for a wider knowledge of the value of Good 
Health and its efficient enforcement. 





Some Aspects of the Mental Hygiene 
of Childhood 


By Dr. HYMAN C. COLE. 


branches of sociology, psychology and medical science have 

been giving more consideration to the welfare of the child 
during the past twenty years than ever before. That this attitude 
is of recent origin is shown by the fact that even at the present 
time certain tribes of New Guinea frequently kill and eat their 
children. During the famine in Japan in 1783 children were killed 
and eaten. The Israelites sacrificed the first born to God. In India, 
until only recently, the first born was sacrificed to the Ganges. 
The killing of children as a result of economic stress was widely 
practiced among our own forefathers. The population of tribes was 
kept within the limits prescribed by the supply of food in this way. 
Naturally the least desirables were disposed of, such as the de- 
formed and the weaklings. These practices constituted a primitive 
torm of eugenics. Even well into the Middle Ages a child’s life 
was held in little esteem. Among the Franks the killing of a girl 
before the age of twelve was punished by a fine of 200 sous. Under 
the Roman law, children were the property of the father, and he 
might put them to death or sell them as slaves. Even in compara- 
tively modern times children have been sold under conditions of 
economic strain. In the sixteenth and seventeenth centuries the 
status of the child in Europe was little less than horrible. They 
were openly abandoned in large numbers and were often purposely 
deformed to become professional beggars. 

Another phase of the abuse of children has been seen in child 
labor. During the eighteenth century, while the modern factory 
system was developing, the employment of child labor and the abuse 
of children so employed became very prevalent. The conditions 
under which children were employed is almost beyond description. 
They were practically slaves and were bartered back and forth by 
mill owners. Only at the present time are we succeeding in entire- 
ly freeing modern industry from child labor. It is interesting to 


"Tt has been called the century of the child. The various 
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note that the first society for the prevention of cruelty to animals 
was formed in 1823, while the first society for the prevention of 
cruelty to children was formed in 1874. 

The recognition of the rights of children has made continued 
and rapid progress in recent years. We have laws to protect these 
rights. The child is not considered fully responsible for his acts 
and is not punished in the same way as an adult. The child is no 
longer the property of the parent, and the parent is obliged to ad- 
minister an humane guardianship over the child. Parents are re- 
sponsible for the care and protection of their children and education 
is compulsory. There are special courts to consider juvenile delin- 
quencies, and special institutions where the State cares for chil- 
dren. Pediatrics is recognized as a distinct field of medicine. Phil- 
anthropic organizations attempt to save children through clinics, 
summer camps and the like. There is a special department of 
psychology devoted to the study of the child’s mind. Through 
public playgrounds the right of the child to play is recognized. 

We have made wonderful progress in the physical care of the 
child. Our knowledge of the diseases of children and of the science 
of Nutrition has grown rapidly in the last fifty years. Only recent- 
ly, however, has much attention been given to the child’s mind. 
We are just starting on an era in which the psychology of the 
child and of the parent, and the relation between them is to be 
given deep consideration. The recognition of the rights of the 
child has developed from a time when it was regarded as the pro- 
perty of the parent—to be killed, to be sold, or to be bound out at 
hard labor as the parent saw fit—until now the fundamental rights 
of childhood are fully established. The slowness with which the 
child has come into its right has been due to the fact that the par- 
ents felt that they owned it, and could use it as they saw fit for 
pleasure or profit. We now know that the child brings the greatest 
reward and satisfaction to its parents when it is brought up wholly 
from the point of view of its own welfare. Parents who sold their 
children into slavery realized an immediate and concrete return for 
them. Whereas now those who desire the greatest good from their 
children wish to see them develop into useful and efficient adults. 
The results are now postponed and are of a spiritual rather than 
a concrete character. In order for us to bring about the best ultim- 
ate result it is necessary for us to understand the source from which 
the child comes, its characteristics and its natural instincts. 

Life is passed on from generation to generation through the 
medium of the germ plasm. The union of the germ plasm of the 
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parents starts the development of a new individual, which grows 
into their likeness and which carries with it certain of their char- 
acteristics. Accordingly the child is not a distinct individual, but 
has a direct physical relationship to its parents. It is formed from 
the same material as they are and tends to develop in the same 
directions. The capacity for growth is definitely limited by the 
inherent qualities of the germ plasm. Certain tendencies are much 
more definitely limited than are others. All children develop arms 
and legs, and lungs and kidneys, but whether the eyes will be blue, 
is not nearly so definitely predictable, and further whether the 
character will be obstinate or pliable, or whether the child will be 
sweet tempered or ill tempered is very difficult to forecast. Thus 
we see that the child is not a separate and distinct creature, but is 
dependent, through its heredity, for many of its powers and limita- 
tions. It was formerly thought that a great deal of character de- 
pended upon heredity, but modern psychologists are placing much 
Jess emphasis upon this. Some students think that the child has 
character traits like its parents because from the time of its birth 
it is in the same environment. This is really the optimistic and 
progressive view to take of the subject, because if heredity were 
entirely responsible improvement would be blocked except through 
eugenics, which is known to be impracticable. It is best to provide 
heredity as providing the essentials of character, but the mood of 
the individual, his honesty, and similar qualities, are dependent 
upon environment. From the time a person is born until he dies 
he is constantly receiving impressions from his environment to 
which he reacts to adapt himself. A new born baby must learn to 
hear, to see, to smell, and to recognize the portions of its own body. 
It hears innumerable sounds and sees all kinds of colors and forms. 
Through touch it learns consistency and temperature. All of these 
impressions are absorbed and constitute the environment. It is the 
effect of this environment upon the individual and the effect of the 
individual upon the environment which we are able to influence. 
It is unfortunate that the child’s world and the adult’s world are 
often so widely separate, and that the adult so often fails to under- 
stand the child. The child is regarded as mysterious and the fail- 
ure to understand it is the cause of much bad mental hygiene and 
even cruelty. However, the years of infancy and childhood are of 
enormous importance in the development of the character of the 
individual. Even through this early period of life the fundamental 
instincts, which control all human as well as animal activities, play 
a dominant part in development. There are in the main 
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two instincts to which, in the last analysis, all the vari- 
ous activities of the individual can be reduced. These two 
instincts are the self-preservation or ego instinct and the race 
preservation or sex instinct. The self-preservation instinct is mani- 
fested immediately after birth. Practically the first act of the child 
is to cry because of discomfort, which is followed by relief from the 
mother or nurse. The child soon learns that crying produces quick 
relief from its discomforts, and in a short time learns to apply the 
crying for unsatisfied desires as’ well as discomfort. He learns to 
cry whenever he wants something. He cries when hungry, for 
candy, for a doll, or for anything; and it is only through the real- 
ization that there are some things which cannot be obtained in this 
way that the tendency is overcome. The child who has always had 
its wants immediately satisfied, simply by crying, learns to expect 
to go on living that way. The exertion required to satisfy its own 
wants is not made, and relief is expected as soon as its discomfort 
is manifested. Children brought up in this way in later life have 
weak characters and are very selfish and lack initiatives. They 
expect their wants to be forthcoming without their efforts. 

On the other hand, persons possessed of some defect naturally 
feel themselves handicapped in the struggle for existence, and their 
ego instinct stimulates them, because of this feeling of inferiority, 
to overcome the defect. Such people not infrequently not only over- 
come their defect, but actually become superior through their 
struggle against it. This is illustrated by the fact that many of the 
advances in medicine have been made by men themselves handi- 
capped by disease, which they have studied to overcome. So we see 
that the instinct of self-preservation extends widely into all of our 
activities from the first cry of the infant to the ultimate scientific 
advancement. 

The race preservative instinct is for the purpose of perpetuat- 
ing the species and has pleasure as its immediate motive. In its 
ultimate ramifications it influences nearly every activity of our lives 
and is largely responsible for the creative sides of our character. 
These two instincts are at the bottom of all conduct and usually are 
very closely intertwined. Personality and character are dependent 
upon the conflicts and compromises of these instincts. It is the 
function of mental hygiene to free the better more constructive 
tendencies from the domination of instincts which would, if allowed 
full play, impair the fullest possibilities of the individual. The re- 
pression of the fundamental instincts causes them to seek other 
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forms of outlet and express themselves in activities constructive 
to the individual and the race. 

Long before the child is born it begins to move its arms and 
legs in an aimless fashion and after it is born these movements are 
increased. While apparently to no purpose, they are of extreme im- 
portance to the child because through them it gets its first sensory 
experience. It comes in contact with objects that are hard or soft, 
which are cold or warm, and also obtains sensations from the move- 
ment of its own muscles and body. It sees, not distinct objects, 
but splotches of light and darkness. These in turn it learns to 
associate with the object which it touches. Sounds are heard in 
great numbers and they too come from the light or dark objects. 
The mother’s voice, which is soft, is soon associated with the relief 
of discomfort, and the father’s voice with authority. Thus the in- 
fant’s world is very different from the adult’s, and its interests 
are very limited. However, as it gets more and more impressions 
and comes into a greater understanding of its environment, its 
interests rapidly stretch out. This is true throughout one’s entire 
life. As the individual grows and develops his interests become 
broader and deeper in proportion to that development. We must 
recognize at this point that the driving forces, which direct the 
child’s interests, are the primary instincts of self-preservation and 
race-preservation—or more simply, hunger and sex. The ego in- 
stinct shows itself very early. If the child drops its rattle and 
shows impatience, the mother picks the rattle up and gives it to 
the child. The child, pleased at its control over its environment, 
throws the rattle on the floor again, and finding the cycle repeated 
develops a tyranny over its surroundings. However, this absolute 
power cannot go on indefinitely for the mother eventually tires, and 
the child learns more of its real relationship to its surroundings. 
Children who are humored at this stage of development, are pre- 
vented from learning their limitations and later on become domin- 
eering and selfish and are unable to adjust themselves to their 
limitations. 

During the first four years of life the infant lives entirely in 
response to its instincts. Most of this time is spent in acquiring 
new experiences and building up a background of information as a 
basis of further development. It becomes acquainted with itself, 
learns to distinguish the parts of its own body and learns through 
pain the safe limits of its activities. The instincts of hunger and 
pleasure hold full sway. Whenever hunger is felt food is taken, 
and in fact everything that is within reach is put into the mouth. 
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There is no choice exercised over the character of the food, and 
the child’s welfare is dependent upon the intelligence of its care- 
takers, which, unfortunately is often sadly lacking. At first the 
child’s conduct is completely controlled by his pleasure. It has none 
of the inhibitions to conduct which characterize adult life. If he 
chooses to discard his clothes and revel in his nakedness, he does 
so without the slightest concern for those present. The movements 
of the bowels occur without consideration of time or place, and in 
the same way these instincts are yielded to other tendencies are 
indulged without restraint. Curiosity particularly, is unrestrained. 
Almost all children are at one stage of their development ask inces- 
sant questions on every conceivable subject. This offers a wonder- 
ful opportunity for teaching, but many of the questions must be 
very tactfully dealt with. A universally asked question is—“Where 
do babies come from”? Generally parents sidetrack the question, 
and present the usual explanation that the stork or the doctor 
brings the baby. This is a serious error for it is not only a lie, 
but the child also is not satisfied with the answer, and feels that 
the parent is not giving him sufficient consideration. The natural 
result is for the child to turn away from the parent, who should 
ordinarily be its source of help, and obtain its information from less 
wholesome sources. A frank answer should always be given to this 
question. A child that is able to ask such a question is able to 
understand a simple truthful answer. It is a mistake to attempt 
to give a detailed explanation. A fundamental principle to keep in 
mind when meeting this question is to give only the information 
sought and no more. A very good answer to the question is—the 
baby grows in mother’s body. In this case the child has been given 
the seriousness it deserves and the question has been answered 
truthfully. This will suffice for a time and subsequently additional 
questions will be asked, which can be similarly dealt with and will 
gradually clear up the situation. 

Another characteristic of this period is scientific self interest. 
If the child desires the toy of a playmate it proceeds to take it 
away from him without hesitating to give a slap if necessary. The 
crying of the playmate is unheeded as are the feelings of others in 
general. It is quite common for a young child to enjoy inflicting 
pain either upon brothers and sisters or upon animals. A consider- 
able amount of jealousy, particularly toward a younger child in the 
family, is very often manifested, and is often felt toward the father 
because he takes the mother’s attentions away from the child. All 
these tendencies are purely selfish, and the child must learn that 
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there are others who have to be considered. If it has taken a toy 
from a playmate and administered a slap, some day another child 
does the same thing to it. This constitutes a very different form 
of ‘experience and by such contacts, usually painful, it learns to ap- 
preciate the privileges of others, and develops that respect and un- 
derstanding and sympathy, which are the basis of human society. 

The first four years of life constitute the time when the funda- 
mentals of character are laid, and it is safe to say that they are 
also the period during which the least thought is usually given to 
such matters by parents. It is the golden period of educational 
possibilities and the responsibility for its improvement rests entire- 
ly with the parents. As the child grows older and passes into its 
fifth and sixth year the primary instincts, as such are modified to 
conform to our moral and social standards. This change involves 
chiefly the repression of the instinctive tendencies and a definite 
effort to overcome their promptings and become conventional ac- 
cording to. moral and social standards of conduct. Toward this 
nakedness he reacts with shame and toward the bowel movements 
with disgust. Shame and disgust are usually developed by reactions 
of adults in the immediate environment whenever the child violates 
the standards of conduct. Shame develops as a reaction against 
things sexual—disgust against things filthy. These sensations con- 
stitute barriers to the development of the instincts in certain direc- 
tions, and one of the main problems of mental hygiene is to find an 
acceptable and useful escape for these repressed instincts. The 
strength of the reaction of shame and disgust is proportional to 
the strength of the tendencies they have to hold in check. The 
object of these powerfully emotional reactions is to combat the 
equally powerful natural instincts. 

At the time of puberty the child experiences a great emotional 
revolution. This is particularly associated with the sexual instinct. 
Adequate outlets for this instinct are not available in acceptable 
forms of conduct, and other avenues of expression have to be 
utilized. The instinctive feelings toward those of the opposite sex 
find expression in various sublimated forms. Such social activities 
as dances, picnics, and parties are used to develop relations between 
children which lead on to the experience of courtship, marriage and 
parenthood. In the same way the ego instinct is sublimated so 
that the demands of others are recognized and social intercourse 
is possible. Probably the most important single factor in the de- 
velopment of those characteristics, which form the structure of 
personality, is the relation of the child to the family group. The 
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family consists of all the persons in immediate contact with the 
child. These are the first human objectives of the child’s love, and 
the form and quality of this love is dependent upon the response of 
these others. A love that is not returned causes discontent, and 
even hate, on the part of the child, and, therefore, it is apparent 
how extremely important these first experiences are for the future. 
A fact which is seldom recognized is that there is distinct sex ele- 
ment in the relations of the parent and the child. The little boy 
prefers the mother and the little girl prefers the father, which is 
not only true of the child, but of the parents as well. Manifesta- 
tions of jealousy on the part of children is very common, as between 
different children and particularly young infants. It is not so 
commonly recognized that jealousy also exists between children and 
their parents. The little boy who loves his mother may be jealous 
of his father because he receives so much attention that the boy 
feels should be his. Another tendency is to try to emulate the 
parent of the same sex so as to be able to take that parent’s place 
in affections of the other parent. These emotional relations to the 
parent are of extreme importance because the child frequently de- 
velops traits of character which are dependent upon them. The 
father who is a tyrant may cause such antagonism in the child 
that later he is unable to yield to any authority whatever. It is of 
such stuff that anarchists are made. A judicious exercise of au- 
thority, on the other hand, creates an example of great usefulness 
in the shaping of the child’s career. The various attitudes of the 
parents have much to do with the attitude of the child toward 
others, particularly other members of the family. This view of 
the emotional relation between the child and its parents is quite 
different from the ordinary conception in spite of the almost uni- 
versal conflicts between parents and children. The reason for these 
conflicts is not difficult to find. It is very necessary that the child 
must break away from its parents. This is one of the most im- 
portant points in the mental hygiene of childhood. The whole 
child’s development has as its goal its emancipation from the par- 
ents so that it may be able to develop its own life and individuality 
to the fullest extent, without the hindrances that inevitably follow 
a continued attachment and dependence upon the home. Only by 
breaking away from the parental attachments can a crippling de- 
pendence be avoided. Parents should realize that this separation 
is fundamental and should have as their aim in the development of 
their children the expression of individuality and independent traits 
of character. Upon this depends not only the maximum of per- 
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sonal happiness and accomplishment but also of human service 
both to parent and to child. If we can bring ourselves as parents 
into this point of view, and aid others in so doing, we will have done 
much toward making this truly the century of the child. 

The material in the above paper has been drawn chiefly from 
the following books:—“The Mental Hygiene of Childhood” by Wil- 
liam A.White—Little, Brown & Co., Pub., 1919. “The Fundamen- 
tals of Child Study” by E. A. Kirkpatrick—Macmillan Co., 1907. 


IMPORTANT ANNOUNCEMENT 


On y those who do not care will stay away. 

Horry and make your arrangements for coming. 
Ontario should not lag behind in Public Health progress. 
ALL should attend the Ontario Health Officers’ Convention. 


Cancer all other engagements for May 29th, 30th. 





“How Life Begins” 


By MIss EDNA L. MOORE. 


work of the Local Hygiene Council to attend this Extension 

Course, augurs well for Hamilton. In thinking over this 
encouraging fact I recall an article by Miss Helen Rand in a recent 
issue of “The Survey.” Miss Rand says, “Communities can’t get 
anywhere unless they know where they are going; they can’t 
accomplish anything until they know what they want to accom- 
plish; they can’t hitch their wagons to a star unless they can at 
least see their own special star.” 

The Hamilton Social Hygiene Council is planning an active 
campaign, and I should like to plead for a special hitching star in 
their program. It is the education of the immature population. 

What must be taught and on whom must rest the responsibility 
of teaching? What objections must be met and overcome? So- 
crates left to the world the injunction “Know thyself.” Years 
afterwards Marcus Aurelius said, “Man control thyself.” This is 
logical sequence. As freedom extends and scientific knowledge 
adds to the power of men and women in doing evil, as well as good, 
the necessity of careful training of children to good moral habits, 
and of forming in the minds and hearts of youth, sound principles 
of self guidance to right conduct, becomes more and more impor- 
tant, than in the day of greater outside restraint and less power to 
do either good or evil. Our moral life must be strengthened to 
keep pace with the broadening of our material and social life. 
Otherwise the coming generation will be fully equipped to sin 
skilfully and without remorse. 

The Moral Law and Ten Commandments must be taught and 
not simply as a Sunday School recitation. Their application to 
every day affairs should be clearly shown. 

Obviously the parents must begin this education. Such knowl- 
edge is acquired line upon line. The atmosphere of the home dur- 
ing the years of infancy leaves its imprint upon the child. Infantile 
and childish impressions may become fixed. To illustrate, may I 
tell a story? A small boy was playing with his little sister. The 


"Tv so many citizens have been sufficiently interested in the 


Read before. ‘the Hamilton Social Hygiene Council, Nov. 2nd, 1922. At this 
meeting the moving picture, “How Life Begins,” was also shown. 
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sister said, “Let’s play being married.” To which her brother 
answered, “All right. I'll throw the dishes and you cry.” Can we 
afford to “stand afar off” or “pass by on the other side” while the 
very foundation unit of civilization, the family, is threatened? 
Men and women must realize their parental and civic responsi- 
bilities. Ignorance is never an effective armament. True protec- 
tion is in knowledge. It is impossible to shield the young mind 
from every source of knowledge; they are too numerous, nor do 
we wish to withhold the truth. 

Dr. Prince A. Morrow says, “There can be no greater satire upon 
creative wisdom than to assume that a knowledge of the function 
which is given to co-operate in the Divine Mission of creation is not 
fit to be taught to young people.” Some parents and teachers seem 
to consider sex an indiscretion on the part of the Creator. Viewed 
in the right light sex and the ever recurring miracle of generation 
and birth are subjects full of nobleness, purity and health. 

A writer in “The Child” magazine says, ‘““Many parents assume 
that nature leads rightly in the matter of sex and that instinct is 
the true teacher. This perilous fallacy is accountable for much 
mental suffering, bodily disorder, and vice. Nature teaches the 
animal assailed with a periodic appetite how to appease it without 
injury-to itself, to offspring, and the herd. Man lacks this auto- 
matic direction of behavior. He cannot find his way in the jungle 
by scent or by a mysterious faculty which is the secret of the brute 
and the migratory bird. In all of his supreme activities man is 
forced to employ reflection, reason and the method of trial and 
error. A mouse knows the right way to nourish and bring up her 
young, while a civilized woman without experience needs instruc- 
tion in the care of her children.” 

The greatest impediment to education in sex ethics and hygiene 
is prudery. Someone has defined a prude as an abnormality at vari- 
ance with the whole scheme of nature, tolerating the acquiring of 
questionable knowledge from the gutter but horrified at scientific 
truth regarding the physiology and psychology of sex. Let us take 
stock of our thoughts and know just where we stand, because chil- 
dren are very keen in discerning hypocrisy. 

We must ever advance. Dr. Todd, in his book “The Scientific 
Spirit and Social Work,” says, “We must cultivate the adventurous 
attitude in social work—a willingness to keep eyes fixed on poten- 
tialities and futures rather than blindly to accept the rut of tradi- 
tional procedure. 
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All social hygienists should be familiar with the investigations 
of Freud and his school in the realm of the psychology of the un- 
conscious. He claims to have demonstrated that the germs of the 
sexual nature are present at birth and has traced three periods in 
the development of sexuality :—First, the infantile or pre-inhibitory 
period lasting to the 3rd or 4th year; second, the childhood period, 
up to puberty, and third, the adult period or that of object love. 

First, it is termed pre-inhibitory because a child of this age 
freely expresses its sexual nature. It is not impeded by feelings 
of shame, disgust or modesty. In the infant there are found cer- 
tain impulses that encountered in the adult, are termed perversions. 
A small child finds pleasure in viewing its own body and also has 
the corresponding impulse toward exhibitionism. 

In the second period, childhood to puberty, inhibitions are 
gradually brought to play upon the child. By shaming him, his 
elders teach him not to expose his body, and he is brought into 
contact with the social aspects of the sex problem—he is taught 
social conventions and taboos. But the child’s mind is free to 
regard sexual themes, especially those regarding birth. It is folly 
for us to think he is indifferent—he builds up ideas, often quite 
rational, because of his observations in nature study. Consequently 
the hypocrisy of the stork story is readily sensed, and if it were 
not for prudery, based on senseless sex taboos, the child’s spirit 
of free enquiry would bring to him the personal instruction so 
natural and so necessary, and there is no one so well prepared for 
this as the well instructed parent who intimately knows and under- 
stands his or her child. 

It is to give to parents a true prospective in this all-important 
matter that the film “How Life Begins” is sponsored by the Social 
Hygiene Council. It describes the growth and development of plant 
and animal life and shows the relation of these facts to human life. 

Three contributions to the Theory of Sex—Freud. Man’s un- 
conscious Conflict—Wilfred Lay. 





Life Problems of Social ee 


By FRANCES E. BROWN, 


Supervisor, Venereal Disease Nursing, Department of Public 
Health, Toronto. 


OCIAL Hygiene in its broadest sense is concerned with all 

aspects of social health, but the usage of the word on this con- 

tinent has limited the term to those social health problems 
which directly or indirectly have grown out of the sex instinct. 
The four lines of attack on the problem of social hygiene in this 
sense have been generally education, recreation, legal and medical. 
The social hygiene problems of Great Britain and Canada have been 
concerned until recently chiefly with one aspect of this subject, the 
medical aspect, i.e., the treatment of venereal disease. 

Venereal disease is a symptom of ill health in our socia] body, 
and one does not deal long with this side of the problem before re- 
alizing that the cure and prevention of these diseases cannot be ac- 
complished by the provision of medical means alone, but that the 
medical, legal, educational and recreational side of the question 
must be considered together, if the disease is to be prevented and 
medical measures made even reasonably efficient. It was a realiza- 
tion of this fact that led several of the branches of the Canadian 
organization dealing with this problem to recently change their 
name from the Council for Combating Venereal Diseases, to Social 
Hygiene Council. 

The facts concerning the prevalence of the venereal diseases in 
our midst, as revealed chiefly through the examination of army 
recruits, came as a startling surprise to our people. The popular 
education carried on during the war regarding the serious nature of 
these diseases and their consequences, not only to the individual 
but to the nation itself, was sufficient to change the attitude cf the 
public toward this question. The cure and prevention of these dis- 
eases ceased to be an individual matter, and it became a matter of 
national concern that they be treated and treated until cured or 
non-infectious, the treatment to be paid for, if necessary, out of 
public funds. It was this new attitude on the part of the public 


Read before a meeting of the Hamilton Social Hygiene Council, 
February 23rd, 1922. 
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that made it possible for the Governments to bring in legislation 
dealing with the control of venereal disease. 

The Venereal Diseases Prevention Act of Ontario which became 
law July, 1918, was modelled after legislation already existing in 
New Zealand and Australia, and was the first of its kind in Canada. 
The other provinces rapidly followed the example of Ontario in this 
respect, and at the present time all the provinces have legislation 
dealing with the control of venereal disease, with the exception of 
Prince Edward Island. The administration of the Acts is in the 
hands of the local Medical Officer of Health, and wide powers are 
given him through the various provisions of the Act, in order to 
prevent the spread of infection from these diseases. 

The main provisions of the Ontario Act are as follows: The 
Medical Officer of Health may order the examination of persons 
under arrest or in custody, or of others, upon receipt of credible in- 
formation, whom he may reasonably suspect of being infected with 
venereal disease. 

If upon examination such persons are found to be diseased the 
Medical Officer of Health may give such further orders for their 
detention, isolation, as he may consider necessary to prevent the 
spread of infection by them. He may also issue orders to such per- 
sons prescribing the course of conduct they must follow in order to 
avoid the exposure of others to infection and in regard to treat- 
ment, and may require them to produce a certificate from time to 
time, stating that they are under treatment. The Medical Officer 
of Health may require hospitals receiving public grants to make 
provision for the treatment of these diseases. Suitable penalties 
are provided for breaches of the Act or of orders lawfully given 
under the Act. 

In Toronto where the Act has been rather consistently enforced 
since it became law, the following results have been obtained: Dur- 
ing the last year, January 1st, 1921, to December 31st, 1921, 1,126 
persons were dealt with by the Department of Public Health under 
the various provisions of the Act. Of 244 persons ordered exam- 
ined 121 were found to be diseased. These were persons referred 
to the Medical Officer of Health from various sources as the con- 
tacts or sources of infection of other diseased individuals. Many 
of them were not aware they were diseased, and few of them had 
ever been under treatment; 368 persons were placed under treat- 
ment. These were persons who upon examination were found fo 
be diseased, and of others reported by private physicians and clinics 
because they refused treatment. During the same period, of the 
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persons examined while in custody, 175 were found to be diseased, 
a certain number of these were detained for varying periods of time 
after their term of sentence had expired because of the infectious 
nature of their disease or their mode of living made them a menace 
to public health. 


The source of the new cases reported during last year is inter- 
esting, and is as follows: 


Private doctor 

Mercer Reformatory 

Other Reformatories 

Social Agencies 

IIIT inns cencisionsiamentsenepnpimenihcanitvninnitiiaciden ion 


You will see that the larger number of these cases were reported 
by the courts. This number is made up of persons who have ap- 
peared in court charged usually with sex offences, and as revealed 
by the evidence given, have been exposed to venereal disease. Of 
these 218 persons, 86 men and 134 women, 124 or 57% were found 
to be diseased. From a public health point of view this source of 
case is a most important one, because these are the persons who 
because of their conduct are the most prolific sources of infection. 
By means of the Venereal Disease Prevention Act much has been 
accomplished in the interests of public health. Many cases of these 
diseases have been discovered and placed under treatment and 
treated during the most infectious period of the disease. That the 
principle behind the Act is sound and has the backing of public 
opinion is proved by the fact that in Toronto at least the health 
authorities have never failed to secure the support of the courts, 
before which they have brought these cases. 

In the Legislature of 1920, the Dominion Government granted 
$200,000.00 for the work of venereal disease control. This sum 
was to be divided among the provinces on a per capita basis and 
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granted on condition that the provincial governments furnish an 
equal amount and fulfill certain requirements laid down by the 
Dominion Government. Up to date the provinces, with the excep- 
tion of Prince Edward Island, have accepted the grant and are 
carrying on work with venereal diseases. Ontario has had for two 
year $114,000.00 to do this work. This money is administered 
by the Provincial Board of Health, Division of Venereal Diseases, 
and the activities of this Division include the establishment of free 
clinics, the examination and treatment of persons in penal institu- 
tions, the manufacture and distribution of the drug used in the 
treatment of syphilis, and a campaign of education. Thirteen 
clinics have been established in eight cities as follows: Ottawa, 
Brantford, Hamilton, Toronto, Windsor, London, Fort William and 
Owen Sound. 

During the year, January Ist, 1921, to December 31st, 1921, 
40,707 treatments were given in these clinics. During the same 
period 21,564 treatments were given in penal institutions. The 
clinics accomplish a very valuable public health service, not only in 
preventing the spread of venereal disease through the provision of 
free treatment for all, but more especially by locating and bringing 
under treatment other diseased persons, the contacts and sources of 
infection of patients under treatment. 

You are familiar, I am sure, with the work of the volunteer 
organization dealing with this problem. The Canadian National 
Council for Combating Venereal Disease, which was modelled after 
the British society of the same name, was organized in 1919, and 
now has branches in many of the larger cities. Valuable work has 
been done, chiefly along educational lines. In Canada, then, and 
especially in Ontario, we are well equipped to deal with the disease 
end of the social hygiene problem. We have splendid clinics well 
equipped and staffed and paid for out of public funds. Some of 
the best medical men of the country have given and are continuing 
to give freely of their time and thought in the treatment and study 
of these diseases. We have a good law well supported by public 
opinion to deal with refractory and dangerous individuals. We 
have a well organized volunteer society carrying on constantly a 
campaign of education. It would seem then that a few more years 
and venereal disease would be a thing of the past, that gonorrhoea 
and syphilis would disappear from our fair Canada, never to show 
their ugly faces here again. And yet—we who are working with 
the problem know that this is not true, and at times we are over- 
come with an almost overwhelming sense of failure, for we real- 
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ize that although we may with infinite work and patience succeed 
in curing a few of these diseased individuals, our clinics will always 
have new recruits, and that the hope of the cured patient remain- 
ing cured depends upon his or her conduct, over which we have no 
control. During the year, January 1st, 1921, to December 3ist, 
1921, 636 new untreated cases of syphilis were admitted to the 
venereal disease clinics in Toronto. At a morning clinic held lately 
at one of our hospitals, ten young men applied for treatment for 
gonorrhoea, contracted recently on the streets of our own city of 
Toronto. I suppose Toronto is not very different in this respect 
from other Canadian cities of the same size. 

These young people expose themselves to diseases for which 
in some cases there is no hope of cure and whose consequences reach 
through them to their children and their children’s children with as 
little or less thought than they would expose themselves to a case 
of measles. What is the source of this never-ending supply of dis- 
eased persons. We might as well face the facts as they are. It is 
true that the patients coming to our attention include those who are 
diseased through no fault of their own, the occasional person who 
has been infected in the course of his or her work, and the innocent 
wife and the baby infected before it was born, but in the back- 
ground of each of these cases is seen the sinister figure of the pros- 
titute (male or female) who is the original cause of it all. 

Whatever may be our attitude toward the moral side of this 
question, the physical facts remain the same. Venereal diseases are 
the result of sexual promiscuity, not as the punishment for breaking 
a moral law, but because the proper condition of warmth and 
moisture necessary to the life and growth of the spirochaete and 
the gonococcus are obtained in the mucous membrane of the human 
genitals, and it is this fact which makes prostitution the greatest 
source of infection from venereal disease. 

How, then, shall we rid our communities of prostitution and 
other conditions which lead to the spread of venereal disease, and 
by whom shall this be done? 

In the case of the other communicable diseases, the intcrest of 
health authorities is in the source of the disease rather than in the 
disease itself. In typhoid fever, for example, medical and nursing 
care is provided for the sick patient, but the real concern of health 
authorities is to find and destroy the milk or water or oysters, which 
contain the typhoid bacilli, so that others may not be ill. 

In the matter of venereal disease, however, the sources are not 
so easily dealt with. They go deeply into the make-up of our society 
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and the individual himself, and it will need the combined help of all 
the best elements of the community to deal with and remove them. 
It is for your help in this direction that I appeal to-day. 

The patients attending any of the clinics for the treatment of 
venereal disease may be divided into two classes. There is the 
patient who has become infected innocently or otherwise, but real- 
izing the serious nature of the disease and the necessity for treat- 
ment is glad to avail himself of the treatment provided and will 
obey implicity the orders of the physician in regard to treatment 
and measures to be taken to avoid the spread of infection from 
him. These patients give us no trouble and good results in curing 
the disease are obtained in regard to them. 

There is another type of patient on whom treatment is practic- 
ally wasted. These patients evade treatment if possible. They 
drift in and out of our clinics, losing themselves in the maze of the 
city’s rooming house district, and reappearing in hospital, court or 
reformatory. Many of them are promiscuous sexually that a com- 
plete cure in their case is impossible. After months of intensive 
treatment in jail or reformatory, they may be discharged clean, 
only to reappear a few weeks later reinfected. It is this type of 
individual who is the chief source of the spread of venereal infec- 
tion, and it is with this person we must deal and whose mode of 
living we must alter if we ever hope to reach a solution of the 
venereal disease problem. In working for any length of time with 
this class of persons one cannot help coming to certain conclusions 
in regard to them and the possibility of doing anything to help 
them. From my own experience I would divide them roughly into 
three groups, as follows: 

1. The old offender. 

2. The mental defective. 

3. The delinquent. 


The hope of doing anything constructive with these persons 
would depend upon the group to which they belong. The old 
offender is the man or woman who is well known in the courts and 
reformatories. Many of them are found to be of normal mentality 
when examined. Most of them drink to excess, others steal, a few 
are drug addicts. They are nearly all sexually immoral, not habitu- 
ally but casually, the women usually in order to buy drugs. Along 
the way somewhere they have acquired venereal disease, and they 
drift into our clinics. They have not the necessary stamina to con- 
tinue treatment until cured, but the treatment received during their 
frequent terms in jail is usually sufficient to keep the disease in 
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check, and they are not a very serious health problem. It would be 
difficult to suggest measures for the rehabilitation of individuals 
of this kind. The trouble, whatever it is, seems to go too deeply 
into the make up of the individual for human hands to reach, and 
religion which has done wonderful things in a few of these cases 
seems to be the only force strong enough to bring about a change of 
heart and of conduct in persons of this kind. In this class, too, are 
the older men and women, usually of normal mentality who come 
into the courts charged with procuring, keepers of bawdy houses, 
etc. These are the vultures of society, the men and women who live 
on the earnings of the miserable bodies of their victims. They fre- 
quently are not themselves diseased, but they are an important 
source in the spread of venereal infection, because of the means they 
provide. I cannot suggest any means of reformation in these cases. 
Fear is the motive with the strongest appeal probably to this type 
of person, and I can only suggest that the laws dealing with these 
types of offenders be enforced in such a way as to make a calling of 
this kind dangerous and unprofitable. 

The feeble minded girl, often the dupe of the last mentioned 
person, comes to us from the maternity home, jail, and reformatory, 
and constitutes one of the most difficult problems with which we 
have to deal. This is the adult with the child mind, who is the prey 
of her own instincts and of the first person who wishes to do her 
harm. This is the girl who, beginning a misfit in school, continues 
to be a misfit at work and in her home, dragging her wretched way 
through life, leaving a trail of defective children and disease behind 
her. No amount of skilled medical and social work would help in 
cases of this kind. Fear has no appeal and punishment is cruelty. 
If proper care and protection cannot be provided for these unfor- 
tunates, the only thing to do for the safety of the public as well as 
the individual herself is to deprive her of the liberty she docs not 
know how to use. 

The third group is made up of individuals who need much more 
study than has ever been given them. In this group the women are 
nearly always young, some of them pitifully so—14, 15 and 16 years. 
Most of them have a history of sexual immorality, some of recent 
occurrence, some of long standing. In the course of time they come 
to us through the courts, or if diseased reach our clinics. In some 
of the cases it is quite easy to find the origin of their delinquency. 
The lack of good home influences, including discord between par- 
ents, the loss of one or both parents, lack of parental control, lack 
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of sympathy between parent and child, we find are the most im- 
portant among the causes of delinquency in this type of girl. 

There are other factors in the social life outside the home which 
contribute their share in causing delinquency. These include lack 
of industrial training with resultant low wages and monotonous 
work, lack of proper housing accommodation, and lack of proper 
friends and recreation. Included in this group also are gir!s and 
women whose deviation from the conduct accepted as normal by 
society cannot be accounted for by conditions in their home or 
social environment. They are the persons of normal mentality 
coming from homes where all the influences are conducive to right 
living and yet they seem to deliberately prefer to do wrong. The 
solution of the problems connected with the classes of persons men- 
tioned depends, of course, upon finding and removing the cause 
of delinquency. In the case of the girl who has gone wrong because 
of bad influences in the home, it may be necessary to remove her 
temporarily from her home, if any good is to be accomplished for 
her. Homes we know ought to be the best places, and mothers the 
best people in the world, but as a matter of fact, we know this is not 
always true, and we must act accordingly. For the girl without a 
home we must try and provide a substitute, remembering that a 
home must be more than a house, and it must included some provis- 
ion for fun. Every young person needs and will have a little play, 
and if wholesome recreation is not provided, they will take what 
they can get. It is my own personal opinion, and I believe our re- 
cords will show, that this is true, that the beginning in a great many 
cases of the girl who has “gone wrong” was due not to innate per- 
versity or a desire to earn money, but to a desire to escape from 
the drabness of life and to get a little bit of the joy of life in the 
shape of a car ride or a dance or a movie—a little bit of fun which 
their own hard life had denied them. 

Most of the girls we deal with are able to do only the most un- 
skilled work. One is constantly surprised at their inability to 
use their hands or their head. In all their lives they have never 
learned to do one thing well. In times of industrial depression 
they are the first to be turned off, and they are thrown out to 
make their living as best they may. I believe that in some of 
these cases a training in some manual occupation might solve 
the problem as far as they are concerned. In the joy of creating 
something they might forget themselves and their past and take 
a new hold on life. 





THE PUBLIC HEALTH JOURNAL 169 


I am reminded of Sadie, who came out of jail recently. 
Sadie is a frail little body of 42, who has spent most of her 
working life cleaning offices and working in laundries. She 
seems, however, to have an artistic side as she does some really 
fine crocheting. During one of the many times she was at the 
Jail Farm for being drunk, she was given a knitting machine and 
taught to use it in knitting socks. After she was released she 
came into the office one day and told us her plans. She was trying 
to save enough money to buy a machine to work with at home. 
She told us with great glee of her new accomplishment, “I’ve 
learned to make socks on a machine. I can toe off and all.” 

In the case of the girl whose delinquency cannot be explained 
through causes in her home and social environment, we _ shall 
have to look into the mental and physical make up of the girl 
herself for the probable cause. In the future we may require 
finer mental and physical tests in these cases. At present the 
only certificate we require is that in regard to the examination 
for venereal disease. We were told recently by a well known 
child welfare expert of a young lad of good family who was the 
despair of Big Brothers and probation officers because of his 
frequent appearances in court. The mental and physical tests 
made in his case showed him to be normal and still he continued 
to be unruly. Finally further examination by means of the X ray 
showed that he had an impacted tooth. The tooth was removed, 
and he became a child of model behaviour. 

We are hearing a great deal lately about those little organs 
we did not know we had until recently, the ductless glands. An 
important function of these glands is the secreting of substances 
which are given off into the blood stream. The scientists tell us 
that upon the proper secreting of these glands depends not only 
our physical and mental health, but also our behaviour as well, 
especially our behaviour in regard to matters of sex. Dr. Blair 
Bell in his book “The Sex Problem” says “It may be said then 
that the normal psychology of every woman is dependent upon 
the state of her internal secretions ard that unless driven by 
torce of circumstances, economic and social, she will have 
no inherent wish to leave her normal sphere of action.” This 
is a new field of study, but it may be a clue worth following in 
the attempt to find a solution for these seemingly insolvable cases. 

I have told you of the problems that arise in connection with 
our work with venereal disease and endeavored to give you some 
idea of the type of persons who constitute our problem, and I 
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have suggested certain possible solutions of the problems as I 
see it. Any attempt to effect a solution of the problems men- 
tioned would necessitate the establishment of certain facilities 
which do not at present exist, and would involve changes in the 
organization and methods of public bodies now dealing with these 
cases. 

We are hearing a good deal these days of the need for court 
reform. We shall need many changes, especially in our police 
courts if we are to deal at all intelligently and adequately with the 
sex delinquent. 

One of the best, I suppose, of the courts of this kind on this 
continent is that of New York City, presided over by Judge Jean 
Norris. In this court the proceedure in regard to women convicted 
of sex offences is as follows:—The law requires in these cases that 
following conviction sentence be deferred for three days. During 
this time, while the woman is detained in a detention home, physi- 
cal and mental examinations are made and a complete investigation 
is made of the home and social conditions of the convicted person. 
When the woman comes up for sentence, the magistrate has before 
her the result of the physical and mental tests, the report of the 
social investigation and a record of previous convictions, if any. 
Upon this she bases her decision as to sentence. If the woman 1s 
an old offender or a clearly incorrigible she is given an appropriate 
jail or reformatory sentence. If she is a beginner and there seems 
a chance of helping her, she is sent to one of the homes or put on 
probation. If her mental condition makes custodial care necessary, 
this is arranged, and if diseased, she is sent to a special hospital. 

In our courts, as far as my own experience goes, there is no 
machinery which would make such a classification of cases possible. 
The only medical examination is that for venereal diseases, re- 
quired by the Department of Public Health. In these cases per- 
manent records are not kept or at least are not available, and an 
old offender becomes a “first time up” simply by stating that she 
has never been there before. Under these circumstances then the 
chances of these cases receiving sentences appropriate to the re- 
sponsibility of the individual are exceedingly small, and the chances 
of doing anything in the way of prevention and rehabilitation are 
practically nil. 

If preventive and curative work is to be done with this type 
of delinquent, we must also have certain changes in our penal in- 
stitutions. There should be some classification of the institution, 
according to the type of person admitted, or if this is not possible, 
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there should be more effort to classify and separate the inmates 
within the institution, according to the degree of criminal experi- 
ence, otherwise these reformatories cease to reform and become 
veritable schools of crime. Institutions of this kind ought to be 
more than merely places of detention. Might not the time spent 
ty these persons in institution be used to advantage in teaching 
them some trade or occupation by means of which they would be 
able to earn a living at their discharge. 

Prolonged residence in an institution tends to weaken the will 
of the individual concerned and make him an easy prey to the 
temptations that await him in the world outside. It would seem, 
therefore, that parole should be made use of in these cases when- 
ever possible. 

I have not made an extensive study of the laws relating to sex 
offences as contained in the Criminal Code, but my own impression 
in this matter is that it is not so much new laws that we need to 
deal adequately with the sex offender as a reform in the method 
of enforcing the laws that we have. I am not attempting to 
criticize those whose duty it is to enforce these laws, they are 
usually only voicing public opinion on the matter, and in my judg- 
ment public opinion—that is, the best public opinion has a great 
responsibility in this direction. 

Take for example, the case of keepers of bawdy houses. For a 
conviction on this charge the law provides a fine of $200.00 or six 
months imprisonment, or both. It rests with the magistrate 
whether he shall impose a fine or imprisonment, or both. As a 
matter of fact we know that a fine in these cases, even the max- 
imum fine, is usually paid without much difficulty, and is no deter- 
rent to commencing all over again. If then the public believe that 
common bawdy houses constitute a menace to public health and 
morals, they should see to it that the penalties imposed in these 
cases are such as to make the occupation a dangerous and un- 
profitable one. 

In cities and larger towns where problems of the kind I have 
told you about arise constantly and in larger numbers, there is a 
great need of a body especially organized to deal with this type of 
person. In any city there are always enough social welfare organ- 
izations, church societies and others who are interested in the 
problem and would be willing to help. There is no organization, 
however, whose particular duty it is to look after cases of this 
kind, consequently sometimes when we need help most for these 
persons, we are unable to get it. The society I have in mind should 
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be a voluntary one. Call it Women’s Protective League or what 
you will, but give it a name that will not stigmatize those who apply 
to it for help. There should be a paid secretary whose duty it 
would be to organize all the resources of the community to aid 
those who should be referred to her. To this society we could hand 
over our problem cases from clinic, court and jail, for study and 
tor disposition. There ought to be in connection with this society 
a shelter or hostel where girls and women could be housed for a 
few days pending examination or waiting to obtain work. It seems 
to me that the establishment of a society such as I have men- 
tioned would be a most important and tangible piece of work, which 
might be undertaken by any of the local branches of the Social 
Hygiene Council. 

I have spoken of the lack of rooming house accommodation as 
being a factor in the social hygiene problem. The housing situation, 
which is unusually acute just now in most of our cities, becomes 
serious when it concerns young men and women with small income, 
living in a big city away from home. It seems to me that the 
construction of a club or hotel where young women might live on 
a self supporting basis would bring the best possible return in 
social health for the money invested. Why should this not be 
undertaken more generally by our philanthropists? 

A home is not home without friends, and there are hundreds 
of young people in our cities to-day hungry and cold, not because 
of the lack of food and clothing, but for the lack of friendship and 
the warmth of good cheer. It has seemed to me that the churches 
have a certain responsibility in this connection. If each church 
could make a canvas of its neighbourhood and get in touch with 
the young people without homes and without friends, offering them 
friends and a chance of wholesome recreation, it seems to me they 
would be doing more to prevent the problems that we deal with 
than anything else I know of. 

You may object that in dealing with the problem of sex de- 
linquency and resultant venereal disease that I have emphasized 
too much the part played by women. I am quite aware that sex 
delinquency in a woman means that some man has also broken a 
moral law, and that men and women are equally responsible for 
the spread of venereal disease. I realize that the double standard 
of morality is largely responsible for conditions of the past that 
somewhere or other we must seek to change the attitude of the 
public toward the question, if we are going to accomplish any 
results. 
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I have told you in a general way of the causes behind the 
problems which come to our attention. It is important that we 
realize that in dealing with these problems we are dealing with 
manifestations of the sex instinct. This instinct which is the most 
fundamental one in the human organism seeks satisfaction and 
expressions which are at times at variance with our social institu- 
tions. The instinct is as old as the race and the institutions of 
comparatively recent origin. We have in this country accepted the 
monogomous family institution as the institution which safeguards 
to a maximum degree the interests of childhood, of motherhood, 
and of society at large. Let us seek to uphold this ideal by example 
and precept. 


PLAN NOW 


National—all Canada. 
Public—all of us. 
Health—best of all. 


Can you afford to miss it? 

Obey that impulse and go. 

No one should be absent. 

Voluntary workers should 
all be there. 

Every day interesting and 
instructive. 

New ideas will be presented. 

Think it over. 

Interest always will be 
maintained. 

Only the dead ones will be 
absent. 

Neglect all other engage- 
ments. 


June 6-7-8 9, 1922. St.John, W.B. 





Sex Education 


(Continued from previous issue.) 


Four Aims of Sex-Education.—In attempting to lay the basis 
for the best possible adjustment of sex and life, there are four 
tasks or chief aims of the larger sex-education: 

(1) Sex-education should aim to develop an open-minded, 
serious, scientific, and respectful attitude towards all problems of 
human life which relate to sex. 

(2) Sex-education should aim to give that knowledge of per- 
sonal hygiene of the sexual organs which is of direct value in 
making for the most healthful and efficient life of the individual. 

(3) Sex-education should aim to develop personal responsi- 
bility regarding the social, ethical, psychical, and eugenic aspects 
of sex as affecting the individual life in its relation to other indi- 
viduals of the present and future generations—in short, sex- 
education should consider the problems of sexual instincts and 
actions in relation to society. 

(4) Sex-education should aim to teach very briefly to young 
people, during later adolescence, the essential hygienic, social, and 
eugenic facts regarding the destructive venereal diseases whose 
widespread distribution is chargeable to sexual promiscuity or 
immorality. 

Sex-Education Through Other Subjects or Courses.—Since sex- 
education is but a phase of character education as a whole, most 
instruction and guidance intended for the building up of wholesome 
attitudes and ideals regarding sex should be developed as integral 
parts of the general education program. The facts of life which 
directly or indirectly concern sex should not be taken from their 
normal setting anid organized into separate courses of study known 
as “social hygiene” or “sex-education.” On the contrary, the sub- 
ject matter and regular courses in biological and social sciences, 
physical education and hygiene, household arts or home-making, 
general literature, and psychology offer many natural situations 
tor dealing with fundamental sex facts and problems. Advantage 
should be taken of such opportunities for teaching relating to the 
field of sex-education. Such inclusion of reference to sex in various 
courses sometimes tends toward duplication and disproportionate 
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emphasis, and therefore in each school or college there should be 
some co-ordinating individual or committee. 

The experience of colleges and normal schools in which there 
are departments of hygiene organized in harmony with the prin- 
ciples enunciated by the Interdepartmental Social Hygiene Board 
indicates that in the higher institutions, at least, such departments 
of hygiene are the logical co-ordinating agencies. 

Co-operation of Parents.—The success of the movement for sex- 
education of children of school ages will depend largely upon the 
attitude and co-operation of parents; and hence it is important that 
parents should be led to understand the reasons and plans for sex- 
education. Many parents can easily be instructed so as to be com- 
petent to protect their children before the school age against phy- 
sical or moral injury. From the beginning of school age to adole- 
scence the problem of sex-education is one for parent and teacher. 
From the beginning of adolescence on, it will always be a problem 
of organized education, for the majority of parents will never know 
enough natural and social science to meet the problems of adole- 
scence. It is a mistake to assume that sex-education is a problem 
for parents only; and that it is a temporary problem of the school 
until parents assume the responsibility. 

It is important, especially in junior and senior high schools and 
in the early years of colleges, that parents should co-operate with 
educational officials in guiding or controlling young people in many 
aspects of social life which carry the possibility of serious danger 
and demand the sympathetic co-operation of older people. 

Social-Hygiene Problems.—There are eight important sex prob- 
lems of our times that offer reasons or arguments for sex-education 
of young people because mistakes in many lives are chiefly traceable 
to ignorance and lack of guidance: (1) Personal sexual health; (2) 
Sexual vulgarity; (3) Sexual morality; (4) Eugenics or individual 
responsibility for racial improvement; (5) The problems of mar- 
riage; (6) Illegitimacy; (7) The social evil; (8) The venereal or 
social diseases. See discussion of these problems in Chapter 11 in 
Bigelow’s “Sex-Education.” 

Personal Sex-health—With regard to personal sex health, a 
limited amount of protective guidance during preadolescent years 
should be part of general instruction regarding health. In prepara- 
tion for adolescence, general information regarding menstruation 
and its hygiene should be given to girls and to boys should be given 
some protective warning regarding the normal nature of their own 
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developing functions. At maturity men and women should know 
the principles of personal hygiene which relate to marriage. 

Wholesome Attitude—The importance of aesthetic or at least 
anti-vulgar attitude regarding sex can not be overstressed. If sex- 
education succeeds in giving young people a clean and wholesome 
attitude, there will be little difficulty in solving most of the social 
and hygienic problems of sex. Hence, successful sex-education de- 
pends very much upon the attitude formed in the minds of young 
people and towards this the major efforts of parents and teachers 
snould be directed. Sex-education must work for a purified and 
dignified attitude which sees vulgarity and impurity only when the 
functions of sex have been voluntarily and knowingly misused and 
thereby debased. Sex-education in home and school must work 
against the idea that sexual processes are inherently vulgar, de- 
graded, base, and impure. 

Human Meanings of Sex.—It is only by frankly recognizing and 
developing the psychical and social aesthetic meanings of sex that 
are distinctly human and superadded to the merely propagative 
function of the animal, that people can be led far away from the 
almost universal secrecy, disrespect, vulgarity, and irreverence con- 
cerning every aspect of sex in human life. Sex-instincts and pro- 
cesses are essentially pure and beautiful phases of that wonderful 
something we call “life.” Sex-education should aim to give this 
aesthetic attitude by presenting life as fundamentally free from the 
degradation arising from the common misuse and misunderstanding 
of the sexual nature. 

Morality or ethics of sexual morality means the limitation 
of sexual union to monogamic marriage, but there is need of super- 
morality or sex idealism which means an all-satisfying monogamic 
affection and comradeship based on certain physiological, psychical, 
aesthetic, and ethical laws that underlie human sexual potenti- 
alities. 

Immorality in sexual lines should not be overstressed when 
teaching young people. Rather should there be emphasis on the 
moral, the normal, the healthful, the helpful, and the aesthetic 
aspects of the sexual processes in human life. Extensive knowledge 
of vice is not helpful to any individual. 


To be continued. 





Social Background 


Congestion and Its Social Effects 


Is there a slum area in the city of Toronto? If by “slum” one 
means a condition such as is found in the tenement district of New 
York, or in the congested areas of some of the larger European 
cities, the answer to the question is probably in the negative. But, 
if by “slum” one understands housing conditions that interfere with 
the normal progress of citizens physically, mentally and morally; 
that deny to children fresh air, exercise and abundant recreation; 
that rob them of the healthy growth of the imagination; and, above 
all, deny to both children and parents a wholesome home relation- 
ship, then by no means can we feel assured that the statement, 
“Toronto has no slums” is a correct one. 


CAUSES OF PRESENT HOUSING CONDITIONS. 


Toronto is a city that has grown rapidly. Population and com- 
mercial interests have developed out of all proportion to the in- 
crease in dwellings. Housing conditions in the downtown sections 
illustrate how the commercial house and factory have encroached 
upon the territory formerly occupied by the family residence. 

Very little house building has been carried on in Toronto since 
1914. During the years of the war labour power was used in every 
conceivable capacity to win the war. At the same time, building 
materials of all kinds soared in price till the building of dwellings 
at a reasonable rental or sale price became prohibitive. The last 
two years have been years of depression and doubt. Money has 
been so tight that the small contractor, who depended entirely on 
credit received, has been unable to compete in the business. The 
result is that houses condemned by the Medical Department of 
Health as unsuitable for habitation have been forced to be used, as 
people had nowhere else to go. Lastly, the economic factor plays a 
most important part. Many people live in the “slums” who are not 
of the “slums,” because the rental and sale price of the better type 
of house cannot be met out of the weekly earnings. 
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Two TYPES OF Poor HOUSING. 


There is the small type of house, usually consisting of four to 
five rooms, the fifth generally a lean-to kitchen. Rooms—so called 
because they are enclosed by four walls, kept erect by the many 
thicknesses of wall paper, yet in the majority of cases, were the 
partitions removed, they would constitute one fair-sized room. A 
large number of these premises have houses in the rear, in addition 
to those on the street line. The space between is occupied with 
small buildings—outhouses, chicken coops, stables, etc. Personal 
and household effects are scattered about, intermingled with cart 
wheels, clothes lines, broken machinery, tar paper, dead fowl, vege- 
table refuse, and ashes. This constitutes the playground for the 
children of these houses; the articles and refuse lying about are 
their toys; the outhouse and stables their hiding places. Does not 
this lack of privacy, lack of garden space, lack of play room offer 
a serious menace to the development of the individual and the fam- 
ily in these quarters? 

The conditions are not made more attractive by the fact that one 
water faucet serves the needs of four houses. Being out of doors 
it is easily frozen over during the winter. To prevent this, the peo- 
ple often keep their taps open during the cold season, so that the 
yard becomes one coat of ice. As soon as the warmer weather 
sets in, thawing takes place, and the yard takes on a new appear- 
ance. If it was unattractive during the winter months, it becomes 
more so as the spring advances, for the place is a pool of ooze 
slowly wending its ways to the cellars of the rear houses or finding 
a course in streaks across the kitchen floor. No wonder one poor old 
body exclaimed: “Since I came to this house, I cough and cough all 
the time.’ 

From a medical point of view this type of house is a serious 
menace to the community. From a moral point of view it is a little 
better than the house built originally for one family of comfortable 
circumstances, now sheltering as many as thirty-three persons of 
different families. One example will serve to illustrate this point: 

A house of thirteen rooms with one bathroom, is occupied by 
eight families. The basement has been divided into two rooms, one 
of which has a toilet. These rooms are the home of a widower with 
five children, two of school age and three over school age. A widow 
with two children resides in a room on the ground floor. It is the 
only room on that floor with running water, consequently it is the 
rendezvous for all the other people on the ground floor. 
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The low resistance against communicable diseases of the famil- 
ies in this house is particularly noticeable. It is a rare occurrence 
to visit there and find the house free from diphtheria, scarlet fever, 
measles or mumps. 

The urgency of the housing problem is not half appreciated. 
Bad houses are destructive of human life. They rob people of their 
physical health; they deny them the right to fresh air, beauty and 
decency. “Prevention is better than cure.” Much of our juvenile 
delinquency, our ill health, our moral laxity could be prevented if 
our housing conditions were improved. 


































News Notes 





An excellent conference on Tuberculosis was staged in Ottawa 
on March 14th, 15th and 16th jointly by the Department of Sol- 
diers’ Civil Re-Establishment and the Canadian Association for 
the Prevention of Tuberculosis. The following is a list of subjects 
discussed: Diagnosis of Pulmonary Tuberculosis; Differential 
Diagnosis ; Standardization of Minimal Requirements; Classification 
of Pulmonary Tuberculosis; Treatment; Sanatorium Administra- 
tion; After-Care; Pensions; Miscellaneous. Among those present 
were: Dr. C. D. Parfitt, Gravenhurst; Dr. J. R. Byers, Ste. Agathe; 
Dr. A. H. Baker, Calgary; Dr. D. A. Stewart, Ninette, Man.; Dr. 
D. A. Carmichael, River Glade, N.B.; Dr. H. B. Logie, Edmonton; 
Dr. J. H. Elliott, Toronto; Dr. J. H. Holbrook, Hamilton; Dr. W. 
Wilson, Vancouver; Dr. J. S. Pritchard, Battle Creek, Michigan, 
U.S.A.; Dr. A. H. W. Caulfield, Toronto; Dr. R. D. Hewitt, Toronto; 
Dr. F. H. Pratton; Dr. A. T. Bond, Ottawa; Dr. H. A. Rawlings, 
Ottawa; Dr. J. R. Ritchie, Regina; Dr. G. C. Brink, Hamilton; Dr. 
A. F. Miller, Kentville, N.S.; Dr. H. A. Farris, St. John, N.B.; Dr. 
W. D. Kendall, Gravenhurst; Dr. B. H. Hopkins, Kingston; Dr. 
R. G. Ferguson, Fort Qu’Appelle; Dr. F. M. Wells, and Dr. E. W. 
Archibald, Montreal; Dr. R. I. Harris, Toronto; Dr. A. F. Macauley, 
Ottawa; Dr. R. S. Stevens, and Dr. W. M. Hart, Ottawa; Colonel 
E. G. Davis and Dr. J. F. McQuay, members of the Board of Pen- 
sion Commissioners, Ottawa; Mr. N. F. Parkinson, Deputy Minis- 
ter, and Major E. Flexman, D.S.O., Director of Administration, 
Department of Soldiers’ Civil Re-Establishment. 


The Canadian National Council for Combating Venereal Dis- 
eases has organized a Business Management Committee. This 
committee will have general supervision of the business affairs of 
the Council. While the personnel of the committee is not yet com- 
plete it is hoped that eventually it will include outstanding business 
men in each province in Canada. To date the following have con- 
sented to act: J. E. McConnell, Esq., Major Gordon Ingram, Lon- 
don; Judge J. D. Gauld, Dr. J. Heurner Mullin, Hamilton; E. R. 
Wood, Esq., Hon. Mr. Justice W. R. Riddell, Colonel Albert Gooder- 
ham, L. M. Wood, Esq., Dr. Gordon Bates, Dr. Andrew S. Grant, 
J. J. Gibbons, Esq., R. P. Gough, Esq., J. H. Gundy, Esq., Hon. 
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P. C. Larkin, W. G. Patrick, Esq., Hon. N. W. Rowell, Toronto; 
A. A. Crawley, Esq., Ainslie Greene, Esq., Colonel J. W. Woods, 
Ottawa; Sir Arthur Currie, E. W. Beatty, Esq., Dr. A. H. Desloges, 
Montreal; Hon. Dr. W. F. Roberts, St. John, N.B.; Hon. E. H. Arm- 
strong, Halifax; W. L. Ormond, Esq., Amherst, N. S.; F. W. Marsh, 
Esq., Vancouver, B. C. 


The third Congress of the International Union against Tuber- 
culosis will be held in Brussels the 11th, 12th, 13th, of July, 1922. 
Papers and discussion will develop along three principal lines. 
1. Prophylaxis of Tuberculosis among children: (a) Pre-School 
age; (b) School age. 2. Prophylaxis Anti-Tuberculosis Work in 
the homes by visiting nurses. 3. Suitable employment for the 
tuberculous patient, and the arrested case. 

Visits will be made to the different centres throughout Belgium, 
especially interesting for their tuberculosis achievement. 

Canadians who may be in Europe at this time, and who might 
be inclined to contribute papers on different phases of Tuberculosis 
work will be allowed thirty minutes for the reading of their papers. 
The secretary for the Congress stipulates that the complete paper 
will be in the hands of the Secretary of the Canadian Association 
for the prevention of Tuberculosis, Bank Street Chambers, Ottawa, 
not later than May Ist, to be forwarded by that Office to the Secre- 
tary of the Conference. 


Hon. P. C. Larkin, High Commissioner for Canada, will repre- 
sent the Canadian National Council for Combating Venereal 
Diseases on the Central Body of the British National Council for 
Combating Venereal Diseases. 


Dr. Fred W. Routley, of Maple, Ontario, has been appointed 
Director of the Ontario Division of the Canadian Red Cross Society 
and is taking over his duties immediately at the office of the 
division, 410 Sherbourne Street, Toronto. 

Dr. Routley graduated in medicine from the University of Tor- 
onto in 1907, and has had an extensive general practice at Maple, 
Ontario, for thirteen years. He is a brother of Dr. T. C. Routley, 
Organizing Secretary of the Ontario Medical Association. 

Dr. Routley has been active in medical circles, having been 
largely instrumental in organizing the York County Medical So- 
ciety, of which he held the office of President for six years; he has 
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also served on the General Purposes Committee of the Ontario 
Medical Association. As a Fellow of the Academy of Medicine in 
Toronto, he has kept in touch with the latest developments in 
medical science. 





Mrs. A. M. Huestis was elected President of the Toronto Social 
Hygiene Council on March 28th, succeeding Rabbi B. R. Brickner. 





ONTARIO 


The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE PROV- 
INCE BY LOCAL BOARDS OF HEALTH FOR THE 
MONTH OF FEBRUARY 1922. 


COMPARATIVE STATEMENT. 


1922 1921 

Cases-Deaths Cases-Deaths 
Scarlet Fever 622 15 
II cescsitsantunsenttngnithivacincianiaaaead 565 59 
MII nccciicisatiiical 
Whooping Cough 
Typhoid 
Tuberculosis 
Infantile Paralysis 
Cerebro-Spinal-Meningitis 
Influenzal Pneumonia 
Primary Pneumonia —2.... 


2118 518 


VENEREAL DISEASES. 
REPORTED BY MEDICAL OFFICERS OF HEALTH. 


Feby. 1922 Feby. 1921 
Cases Cases 
SETI. cuntsithttinesentenitnesmnentietalaainebsaemeunin 181 195 
Gonorrhoea 245 


12 


452 
NOTE:—I death from Sleeping Sickness. 
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SMALL-POX. 

County. Municipality. Cases 
PET DE: CN TN csiississcitisapulicisintbesataitand oe 
a ceihisatniiciectitesnienseuikama MUU GAGAIOM iets 1 
CORON pcecsscintneameeni ON tintnsieistimsicseecemercinmagselltinciiaicnies 14 
PRN ciel asitikndadiinendsikinadeel I TRI icici 1 

Gosfield North ae ae 
IID i sitelithiccnstiisisietittlins Birla 15 
Frontenac______. II cist sical etinaienininincaaiin 2 
RI ccchiccssistnicnechcissiciasictalll I ctisititiinissiniactctiinicniitansniagiaiaads. a 
I eb i he ccs 2 
IR: scsenintieeiniterinimsiatamesisiininiin 1 
SINT TID oi iiicsinnicsiseitntitaanencieliteiiglaiesiiacs 8 
TINIE. is sii tccciecathacialtinnbinadieas domains testi 2 
A PINIOD cacssiicccinitaicaniiacicnadailamiaadedas 
IN isi esthsectncesticcintistibiccinscnen belied 2 
TE aati esistcennsttcaniciadie I Tc Tis ciiccsisstctinislnsicseisticta 2 
PON a piiticiccinsieseninel i ID icaictiiecsesiciisieicetetiiinsi 1 
Niagara Township 4 
Ce Le I scscsanisie itis ieititatstcesiteiaiiiisinitiendl 1 
Prescott and Russell...Cummber Darn anaes enee ee eecneeeeeeeeeee 7 
IG cities taicetisimsicinititgthicaleaaial 4 
Lee on 2 
si iiseencdacleesetnciil AAO scscsivinsimticicesistiaisiniasclindaaslaa lie, 3 
siti csanitechtcltcmscsailh SII sis scitcsacttincsnstahsinissisc ans aisle Seabees 2 
Tee he NIE | Sisicahateciccapnstiiecdaaets: ee 
Temiskaming....._._. I ics iateslscahctilebaltaictickee sich tedden 1 
I Miisiictsichinttcscitinintdiciinile Waterloo Township ................. 2 
OR ih aii ho ccicsiccictsinrnniinai a 
ie ccicnisicciinesitinniadaate RI (siciAiichinkiesdetnnttliemaeeiiceiniaeine : | 
UR I ah ese 20 
ND siaisicestsntisieictiinskaeiiiaeiidiianiccean 2 
I ID  ciiscisiiniiciniicitecncciiicncetcaaniite 1 
IE ascsiresccccsctinissttaihaistecianssiaesieiicale i 
IN eoncisccnicesincacastaanla 3 
NE sciieteceeecintecals a a 
Wentworth. INO Sicdiriraistittinieniibeccittininaiatceiataiane a. 
 aiieninciissnscld titania I  ceinsrisinssciisicliescipisimisdieiaiavabiiiasaalil — 
I isin csinicstcincscriinsinetasicditiaailaaias 


185 


Editorial 


LEAVING IT TO JOHN. 


HE average thinking citizen cannot help being impatient at 
a the slowness with which obviously necessary social reforms 
and readjustments are accomplished. A grant or a piece of 
legislation which will mean the lengthening of human life in the 
community is required. To persuade government authorities of its 
necessity means an amount of preparation and persuasion which is 
unbelievable. To interest financial men who still hold the balance 
of power in order that they may use their power for the great end 
of humanity vigorously and at once is an achievement which only 
an imminent and stupendous calamity makes easy. 

One is prone to wonder whether our method of governing the 
country has not something to do with it. True, we elect men to 
Parliament, to municipal and township councils, supposing that 
they are good men and true and that the affairs of the country 
which are our affairs, will be managed efficiently. But then the 
general “leave it to John” principle comes in and until the next 
election we pursue the pleasant occupation of chasing dollars while 
our representative talks and talks and talks, too often only in order 
that he may be a conspicuous and successful figure in the next 
election as well as in this. 

Too frequently the election itself has been fought on a single 
comparatively unessential issue. When a legislative body meets 
subjects which mean the extension of human life and definite im- 
provement in living conditions are side-tracked or only discussed 
grudgingly. A financial crisis arises. Thousands of men are 
thrown out of work. Illness increases and the death rate rises. 
The amount of money in the country is exactly what it was a year 
ago. Yet our legislators are absolutely unable to cope even with 
this situation. The money remains in wealthy investors pockets. 
The wheels of industry stop and conditions are left to right them- 
selves. Meanwhile the increase in illness which is an inevitable 
result is inadequately dealt with. Indeed, the legislators them- 
selves pay little or no attention to it. And this situation is only 
one example of the results of a general false point of view. 
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One cannot but believe that the “leave it to John” principle is 
at fault. Men should copy the example of women. Let them form 
a national council of men with representatives from all parts of 
the Dominion. Form local units which will meet frequently. Let 
men generally discuss together problems making for the public 
weal, come to decisions which will be of value because the influence 
of all will be felt, and then use organized pressure on legislative 
bodies. Then, and then only, will we achieve speed in the enact- 
ment of social legislation and in the utilization of government funds 
for public health purposes as they are required—not after delay 
has been the occasion of thousands of deaths in the costly hospitals, 
sanitoria and insane asylums of the country. One cannot but look 
forward to the time when national councils of men and national 
councils of women may together be a tremendous factor in the solu- 
tion of human problems and the progress of humanity, leaving the 


policy of “leave it to John” to be remembered only for its futility 
and absurdity. 





Notes on Current Literature 


FROM THE HEALTH INFORMATION SERVICE, CANADIAN 
RED CROSS SOCIETY. 


Child Welfare Standards. 

An address presented by the Chief of the United States 
Children’s Bureau to the Association for the Prevention of Infant 
Mortality. (“The Canadian Child,” February 1922, P. 12). 


Infant Welfare Clinics. 

From the medical point of view, infant welfare clinics are of 
most service in reducing the mortality from malnutrition, summer 
complaint, dysentery and syphilis. This medical supervision is 
most effective when combined with careful home visiting and in- 
struction by public health nurses. (“The Journal of the American 
Medical Association,” March 11th, 1922, P. 707). 


Scope of Public Health. 


An interesting article on the development and scope of organ- 
ized public health in the United States. (“Public Health,” Michigan 
Dept. of Health, January-February 1922, P. 436). 


The Rural School Lunch. 

The article includes a table which shows the number of rural 
schools in the United States which serve hot lunches and the 
method of supervision employed. (“The Journal of Home Econ- 
omics,” March 1922, P. 128). 

The Working Mother. 

The effect of motherhood upon work and the effect of industrial 
employment upon the mother and child. (“Journal of State Medi- 
cine,” February 1922, P. 60). 


Prevention of Respiratory Diseases. 

Rules and regulations for the prevention and control of respira- 
tory diseases among school children at Child Welfare stations and 
in the home. (“School Health News,” March 1922, P. 1). 
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Diphtheria Carriers. 
The carrier of diphtheria bacilli from the standpoint of the 
isolation hospital and the value of the Schick test in separating 


virulent from harmless carriers. (“The Medical Officer,” March 
4th, 1922, P. 91). 





Unity of Action against Venereal Diseases. 

A summary of the conclusions reached by the four recent inter- 
national conferences on venereal diseases. The resolutions adopted 
by these conferences agree that early scientific treatment together 
with the education of the public are the most effective weapons 


against venereal diseases. (“The World’s Health,” January 1922, 
P. 35). 





The Public Health Nurse and Venereal Diseases. 

The opportunities of the public health nurse in the venereal 
disease clinic, in follow-up work beyond the clinic and in the edu- 
cation of the community. (‘Public Health Nurses’ Bulletin,” New 
York State Department of Health, March 1922, P. 17). 





Health Play. 


“The Quest for the Fountain of Health.” A good health play 
with 30 child actors. 


Reports Received. 
Report of U. S. Public Health Service for 1921. 
Report of Children’s Bureau (U.S.A.) for 1921. 
Statures of children. United States Children’s Bureau Report. 
Constitution of Junior section of British Red Cross. 





Book Review 


“Lessons on Tuberculosis and Consumption,” by Charles E. Atkin- 


son, M.D., Funk and Wagnalls Co., Publishers (Price $2.50), 
470 pages. 


While this volume follows the lines of its numerous pre- 
decessors in this field of work, it goes more into detail in many 
phases. There is new material in regard to artificial light treat- 
ment, and the illustrations are striking and interesting, while the 
index is a serviceable addition to the book. 

One of the most valuable chapters is the one upon Fresh Air— 
its uses and abuses, and the author points out that “Out-door 
Living” does not necessarily mean “Roughing it,” and wisely 
cautions patients against undue exposure to hardships consequent 
upon foolish attempts to recover their health by cutting loose from 
proper supervision and care. 

Probably its outstanding feature is the emphasis placed upon 
the importance of discriminating between patients, and treating 
individuals as such and not as a group, and in this attitude its 
author is to be highly commended. 











































Provisional Programme 
Health Congress 


St. John, N.B. 





Canadian Association for the Prevention of Tuberculosis—President: 
— Cook. Secretary: Dr. R. E. Wodehouse, Bank Street Chambers, Ottawa, 
nt. 
Canadian Public Health Association—President: Hon. Dr. Roberts. Sec- 
retary: Dr. McClenahan, 206 Bloor Street West, Toronto, Ont. 
Canadian National Council for Combating Venereal Diseases—President: 
Hon. Mr. Justice Riddell. Secretary: Dr. Gordon Bates, 154 Bay Stret, To- 


ronto, Ont. 
June 6th, 7th, 8th, 9th. 


Tuesday, June Sixth. 
9-11.30 a.m.—Registration. 


11.30-12.30 Noon—Moving Pictures—(a) How Life Begins. 
(b) Industrial Health Film. 


2-4 p.m.—Social and Mental Hygiene Laboratory Sections, C. P. H. A. 
Canadian National Council for Combating Venereal Diseases. 
(Joint Meeting.) 

(1) Laboratory Paper. Title later. 
(2) Social Service follow up with reference to Venereal Diseases— 
Dr. Gordon Bates. 
Discussion—Dr. McClenahan and Social Service Nurse. 
(3) Work of Dominion Department of Health in Venereal Diseases— 
Dr. J. J. Heagerty. 
Discussion—Dr. Desloges. 
(4) Laboratory paper No. 7—(Title later)—Dr. Harris, Department of 
Health, Ottawa, Ontario. 
Discussion—Dr. Ambramson. 
(5) Laboratory paper No. 6—Interpretation of Wassermann Test—Dr. 
H. K. Detweiler. 
Discussion arranged later. 


2-4 p.m.—Canadian Association for the Prevention of Tuberculosis and Child 
Welfare Section of C. P. H. A. (Joint Meeting). 
Chairman—Dr. W. J. Bell, Toronto. 
(1) Tuberculosis in School Children—Dr. Ferguson. 
Discussion—Dr. Miller. 
(2) Paper on Child Welfare—Dr. Rowley. 
Discussion—Dr. George Smith. 
(3) Breast Feeding—Dr. George Smith. 
Discussion—Dr. W. J. Bell. 
(4) Paper to be announced later—Dr. Pritchard, Battle Creek. 
(5) Paper to be announced later—(Voluntary Agencies in Child Welfare— 
suggested title)— Dr. Young, Vancouver. 


8 p.m.—Chairman—Hon Dr. Roberts, St. John. 
Speakers—His Worship the Mayor, St. John, N.B. 
Hon. The Lieut.-Governor, Mr. Pugsley. 
Hon. Dr. Beland, Minister of Health, Canada. 
Chairman’s Annual Address. 
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Wednesday, June Seventh. 


9.30-12.30—Child Welfare Clinics. (Location announced later.) 
Conducted by Dr. George Smith, Toronto. 
Dr. W. J. Bell, Toronto. 
Dr. Rowley, St. John, N.B. 


9.30-12.30—Venereal Disease Clinics. (Location announced later.) 
Conducted by Dr. Gordon Bates, Toronto. 
Dr. McCarty, St. John, N.B. 


9-10 a.m.—Executive Meeting, Canadian Association for Prevention of 
Tuberculosis. 


10-11 a.m.—Executive Meeting, Canadian Public Health Association. 


2- 4 p.m.—Open Meeting, Canadian Association for Prevention of Tubercu- 
losis—Chairman: Sheriff Cook or Hon. Dr. Roberts. 

(1) Municipal Hospital for Treatment of Tuberculosis—Dr. W. W. 
Seymour. 

Discussion—Dr. Laidlaw, Alberta. 

(2) Genito-urinary Tuberculosis—Dr. McKenzie, Montreal. 

(3) Simplified Diagnosis of early — Bray, Saranac. 
Discussion—Dr. Holbrook or Dr. H 

(4) Throacoplasty—Dr. W. G. Archibald, Montreal. 
Discussion—Dr. Miller. 

(5) (Laboratory Side No. 3)—On the Nature of the Substance Responsi- 
ble for Complement Fixation in Tuberculosis—Dr. R. W. Hodge, 
Toronto. 

Discussion—(Arranged later.) 


2-4 p.m.—Open Meeting. Venereal Disease and Laboratory Sections, C. P. 
H. A. and Canadian National Council for Combating Venereal 
Diseases—Chairman: Hon. Dr. Roberts or Dr. Desloges. 

(1) Laboratory paper No. 1. 
Discussion later. 
(2) Laboratory paper No. 2. 
Discussion later. 
(3) Laboratory paper No. 4. 
Discussion later. 
(4) Laboratroy paper No. 3. 
Discussion. 
(5) Laboratory paper No. 5. 
Discussion. 
(6 Venereal Disease Paper—Dr. Fournier. 
(7) Venereal Disease Paper—Dr. Ahearn or Dr. Detweiler. 


Evening—Free or Dance or Smoker or Concert, if local arrangements can be 
made. 


Thursday, June Eighth. 


9.30-12.30—Tuberculosis Clinic. (Site announced later.) 
Physicians—Dr. Pritchard, Battle Creek. 
Dr. Bray, Saranac. 
Dr. Holbrook, Hamilton. 


9-10 a.m.—Executive Meeting—Canadian National Council for Combating 
Venereal Diseases. 


10-12 a.m.—Annual Meeting—Canadian National Council for Combating 
Venereal Diseases. 


2-4 p.m.—Child Welfare Section, Canadian Public Health Association— 
Chairman: Dr. W. J. Bell. 
(1) The Public Health Nurse—Miss Meicklejohn, St. John, N.B. 
Discussion—Ontario Nurse and Dr. Bell, Winnipeg. 
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(2) Child Welfare in Canada—Dr. Helen MacMurchy. 
Discussion—Dr. Young. 

(3) The Practitioner in Child Welfare—Dr. W. J. Bell. 
Discussion—Dr. George Smith. 

(4) Child Welfare Film. 


2-4 p.m.—Venereal Disease and Mental Hygiene Sections, Canadian Public 
Health Association—Chairman: Dr. Desloges. 
(1) Training of Sub-Normal Children—Dr. Bryson, Halifax. 
(2) Mental Survey of School Children, Toronto—Dr. C. K. Clarke, Toronto. 
(3) Mental Hygiene Surveys—Dr. C. K. Clarke, or Dr. C. M. Hincks. 
(Programme of these three ~~ to be arranged by Dr. Hincks or 


r. Hattie.) 
(4) Venereal Disease paper. 
(5) The Place of the Sanitary Engineer in Public Health—Mr. F. A. 
Dallyn, Provincial Board of Health, Toronto. 


4..30 p.m.—Reception at Lieutenant-Governor’s. 
Tea at Golf Club. 


8.30 a Meeting—General. Chairman: Hon. Dr. Roberts or Sheriff 


ook. 
(1) The Role of the Official and Voluntary Health Agency—Dr. Amyot, 


Deputy Minister of Health. 
(2) Tuberculosis in France—Dr. Bernard Wyatt. 
(3) Milk Supply—Dr. North, New York. 
(4) The Necessity of a Pure Milk Supply—Dr. C. J. O. Hastings. 


Friday, June Ninth. 


9-11 a.m.—Round Table Discussion on Co-operation of Voluntary Agencies— 

Chairman: Dr. Roberts. 

Representation from: 
Dominion Department of Health. 
Canadian Association for the Prevention of Tuberculosis. 

Canadian National Council for Combating Venereal Diseases. 
Canadian National Committee for Mental Hygiene. 
The Sections of Canadian Public Health Association. 


11 a.m. to 4 p.m.—Boat trip to Partridge Island, lunch on Island. 
Visit to quarantine station. 


LIST OF HOTELS WITH PRICES. 


Royal Hotel—$3.00 per day and up. European plan. 

Victoria Hotel—$3.50 per day. American plan. 

Dufferin Hotel—$4.00 and $4.50 per day. American plan. 

Clifton House—$3.00 per day. American plan. 

Sign o’ the Lantern—$2.00 = day (rooms) breakfast only. 

Make reservations with Dr. Wm. Warwick, District Medical Health Officer, 
St. John; or at the hotels direct. 








